row showed erythrobastopenia (less than 1% of erythroblasts). The presence of serum anti-HPV IgM (radioimmunoassay) suggested a recent HPV infection. Packed red cells (600 ml) were transfused. Over the next few days the symptoms disappeared and haemoglobin concentrations remained stable. Ten days after admission reticulocyte count was 150 x 109/1. Eighteen months later, the patient was quite well and all haematological investigations yielded normal results blood count, haemoglobin electrophoresis, erythrocytic enzymes (glucose-6-phosphate-deshydrogenase, glucose-phosphogluconate-deshydrogenase, hexokinase, glucose-isomerase-phosphate, glucose-pyruvate, glutathione reductase, acetyl-cholinesterase, pyrimidine-5'-nucleotidase), osmotic resistance and autohaemolysis.
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Our observation of HPV infection associated with aplastic crisis but without haemolysis differs from the transient erythroblastopenia seen in childhood, which often affects younger children (1 to 4 years) and occurs without HPV infection.3
Aplastic crisis associated with HPV infection has hitherto only been described in hereditary2 [4] [5] [6] The isolation of campylobacter like organisms from the gastric mucosa of ferrets was first reported from Boston, USA' 6; this organism, with morphological similarities to Cpylori, was isolated from about half of the animals examined. Histological studies suggested a possible association between the presence of the campylobacter and gastric inflammation.
In contrast, Rathbone et al7 isolated a campylobacter like organism from the gastric tissue of all of the 17 ferrets that they examined, but the organism was associated with neither histological inflammation nor ulceration.
We have compared the sensitivities to antimicrobial and antiulcer drugs of gastric campylobacter like organisms (GCLO) isolated from 14 ferrets with those of 11 isolates of C pylori. Comparative studies, including enzyme, protein, and isoprenoid quinone composition, will be reported later.
Samples of gastric mucosa from the antrum, body, and fundus of 14 mature male ferrets obtained from one supplier were taken when the animals were killed after emisis protection experiments. On macroscopical examination one of the 14 ferrets
